STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

February 24, 1989

ALL-COUNTY LETTER NO. §89-22

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: ADDITIONAL IMMIGRATION REFORM AND CONTROL ACT
of 1986 (IRCA) REQUIREMENTS

REFERENCE: ALL-COUNTY LETTERS NO. 87-126, 88-39, 88-46, B8-89

The purpose of this letter is to update information contained in
Al11-County Letter (ACL) 88-39 concerning implementation of the
Immigration Reform and Control Act (IRCA). Included in this
letter is information regarding reimbursement of Aid to Families
with Dependent Children (AFDC)-Foster Care (FC) costs, claiming
instructions for State-Only AFDC-Family Group/Unemployed (FG/U)
cases containing at least one TRCA alien, ad justment of status
for eertain aliens subject to Extended Voluntary Departure (EVD),
and other information relative to IRCA.

On June 17, 1988, the Health and Welfare Agency received approval
of the 1988 State Legalization Impact Assistance Grant (SLIAG)
application from the Department of Health and Human Services
(DHHS). The grant will be utilized to cover specifiec costs of
public assistance, publiec health, and educational services.

SLIAG Reimbursement for AFDC-FC Eligible Legalized Alien Children
(ELAS)

Beginning July 1, 1988 SLIAG funds are available to reimburse
Counties for the nonfederal share of the AFDC-FC payment as well
as the cost for administering the payment., Payments made to
children who have been legalized under Immigration and
Naturalization Act (INA) Section 2454, 210, or 2104, are eligible
for SLIAG reimbursement, In addition, SLIAG reimbursement is
available for the cost of out-of-home placement paid for by
County General Assistance (GA) as long as the child is legalized
under either INA Section 245A or 210/2104,




Federally eligible AFDC-FC children who are either temporary or
permanent residents pursuant to INA Section 2454 or 210/2104 are
eligible for SLIAG reimbursement. Such children must meet all
eligibility requirements in the Eligibility and Assistance
standards (EAS) Section 45-202, including the AFDC-FG/U linkage
determination (EAS 45.202,3) except for the child's/parent's
ineligibility status because of legalization under IRCA.

The SLIAG will reimburse 100 percent of the out-of-home care
costs for State AFDC-FC payments made to children who meet all
the requirements of EAS 45-203 and who have been legalized either
under INA Section 245A {(permanent status only) or 210/210A
(temporary or permanent status),

The SLIAG will reimburse County GA payments made to children
meeting the following ceriteria, The children: 1) must not be
eligible for Federal or State AFDC-FC; 2) must be in out-of-home
care; 3) must be in a voluntary placement or have a dependency
filed on their behalf; and 4) must be legalized under either INA
Section 2454 or 210/210A.

Eligibility for legalized alien children and allowable SLIAG
reimbursement is shown on Attachment A,

Time study and fiscal claiming instructions for administrative
costs were included in All-County Letter 88-89 dated July 28,
1988, Fiscal claiming instructions for assistance payments are
included below.

Statistical Reporting Instructions for Foster Care ELAs

Counties will not be required to report statistical information
regarding ELAs receiving AFDC-FC payments. The data needed will
be obtained from the Foster Care Assistance claims submitted to
the State., Questions regarding statistical reporting on IRCA
should be directed to Ms. Veronica Zepeda, Statistical Services,
at (916) 322-5462.

Fiscal Claiming Instructions for Foster Care ELAs

The purpose of this section is to transmit assistance claiming
instructions to Counties for payments made to newly legalized
aliens eligible for AFDC~-FC and GA-FC under IRCA. Federal SLIAG
funds will cover 50 percent of the payments to Federal FC and 100
percent of the payments to nonfederal FC and GA-~FC,




In order to secure Federal SLIAG reimbursement funds, the
following reporting requirements are necessary:

ELAS on AFDC-FC

Those cases in which at least one member is an ELA will be aided
under aid codes 42 (Federal FC) and 40 (nonfederal FC), but must
be identified with an alpha code, The suggested alpha code is Af
(Amnesty Alien). <Counties may use another alpha code, but must
document the code on their payroll,

In addition, these cases must be submitted on a separate payroll
similar to that used for time-eligible refugees. This payroll
may be either a completely separate payroll from all other
AFDC-FC cases or it may be printed and totaled at the beginning
or ending of the regular payroll, 1In either case, there must bhe
a separate summary of the transactions. The date of legalization
also must be shown on the separate payroll for each ELA case,
This is the date the recipient was approved for legal temporary
or permanent status, and will be shown as the "Issue Date" on the
1-688 Temporary Residence Card. Payments made in prior months
are to be claimed on a current claim and must be identified as

ad justments on the payroll when retroactive reimbursement is
being claimed,

The totals of transactions for ELAS will be combined with the
totals of transactions for all other AFDC-FC cases and carried
forward to the appropriate CA 800, Summary Report of Assistance
Expenditures. Federal cases will be claimed on the CA 500 FC
(Federal) and nonfederal cases will be claimed on the CA 800 FC
(nonfederal). Attached is a sample copy of the DFA 877
(Attachment B) whiech is to be used to claim SLIAG reimbursement
for AFDC~FC payments to ELAs, The DFA 877 is designed to capture
the claiming of both Federal and nonfederal ELAs through the use
of identifying check blocks. Separate DFA 877s must be completed
for each program and must accompany the corresponding 8900s,
Instructions for completing the DFA 877 are on the back of the
form, An initial supply of the DFA 877 will be sent under
separate cover,

ELAs on General Assistance-FC

Those ELA FC cases which are aided on GA-FC must be claimed on
the GA payroll with all other ELA GA cases. However, Counties
are required to provide a separate listing of the GA-FC cases.
This separate listing must include all of the required payroll




information such as case name, case number, warrant number, grant
amount, grant month and year, ete. The DFA 876, SLIAG Funds
Claimable Based on Expenditures for ELAs GA, has been revised to
separately capture the expenditures on behalf of ELAs in FC from
2ll other ELAsS in GA. Lines 1 through 12 on the DFA 876 are
combined totals for all ELAs on GA, and Lines 13 A and 13 B
separately identify the ELA FC costs, Attached is a sample copy
and instructions for the DFA 876 (Attachment C). An initial
supply of the revised DFA 876 has been sent under separate cover.

ELAs on State-Only AFDC-FG/U
Effective July 1, 1988, those State-0Only assistance units in
which at least one member is an ELA will be aided under aid codes
32 (FG) or 33 (U). Attached is a sample copy and instructions of
the revised DFA 878 (Attachment D), SLIAG funds for ELAs~State-
Only AFDC-FG/U. An initial supply of the DFA 878 has been sent
under separate cover, The claiming instructions for a mixed AFDC
case outlined in ACL B7-126, dated September 14, 1987, must be
followed when claiming reimbursement for a mixed IRCA case. A
mixed case is an assistance unit which has at least one Federally
eligible recipient and at least one State-only (nonfederal)
eligible recipient.

We have not designed a separate DFA form to capture the State-
only payment for a mixed Federal case in which at least one
member is an ELA. Line 1 of the DFA 878 currently instructs
Counties to enter totals for State-only assistance units,
However, Counties are also to report the State-only portion of
the mixed case payment on Line 1, Column A: the State-only
persons in the mixed case on Line 1, Column B; and the ELA count
from the mixed case on Line 1, Column ¢. A1l of the other
claiming instructions outlined in ACL 8839, dated May 2, 1988,
for ELAs on State-only AFDC-FG/U still apply.

Extended Voluntary Departure (EVD)

on December 22, 1987, the Department of State Authorization Bill,
Public Law 100-204, was signed into law. Section 902 of this
bill establishes another class of eligible aliens who are
eligible to apply for temporary residence status as provided in
IRCA. This additional eclass of aliens only applies to certain
nationals of countries for which extended voluntary departure has
been made available on the basls of a nationality group
determination at any time during the five-year period ending on
November 1, 1987 and is limited to nationals of Poland,
Afghanistan, Ethiopila, and Uganda.




Since these EVD aliens are included in INA Section 2454, their
program eligibility and SLIAG reimbursement status is the same as
other Section 245A aliens (Attachment A). However, EVD aliens
must apply for amnesty between the periocd of March 21, 1988 and
December 22, 1989. EVD aliens must remain in temporary status
for a minimum of 18 months or a maximum of 30 months, INS will
issue the same documentation to EVD aliens as they do te other
INA Section 2HKA aliens.

Questions concerning AFDC~FC progranm eligibility should be
directed to the Foster Care Program Management Bureau.

Questions regarding assistance claiming should be directed to
Ms. Stephanie Davis, Fiscal Policy and Procedures Bureau, at
(916) 323-0267. Questions regarding general IRCA program
provisions should be directed to Mr., Tom Lee of the Immigration
and Resettlement Management Bureau at (916) 323~-5846,

/// A E L e e
‘BB?T' £. HOREL ROBERT L. GARCIA
Deputy Director Deputy Director
Welfare Program Administration

Attachments

cc: CWDA
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’ ’ GEPARTMENT DF SOCIAL BERVIGES
L ATE O CALFORNIA - HEALTH AND WELFARE AGENCY
‘ . Attachment B

STATE LEGALIZATION IMPACT ASSISTANCE A (V) oHECKONE
GRANT (SLIAG) FUNDS FOR ELIGIBLE )  FEDERAL
LEGALIZED ALIENS (ELA) AFDC-FOSTER CARE 7]  NONFEDERAL

COUNTY IDATE ONTHY L AR)
ELIGIBLE LEGALIZED ALIENS - EXPENDITURES i PCRSONS COUNT
(FEDERAL)
|
1. AFDC-FC axpendiures for ELA recipients in receipt of \ J
federal AFDC-FC. 5 ‘
$

2 SLIAG funds clalmable for ELA racipients {Line 1 X 5}

: |
State share 6! SLIAG funds claimable. {Line 2 x .85) l

f;)

4, County share of SLIAG funds ciaimable. (Line 2 minus
Line 3)

ELIGIBLE LEGALIZED ALIENS
{NONFEDERALY

4.  AFDOC-FC expendiures for ELA recipients in receipt o
noniederal AFDC-FC.

.

L2

5 Sizte share o SLIAG funds claimable. (Line 1 x .85}

3. County share of SLIAG funds claimable, {Linet minus

. 5

Line 2)
CERTIFICATION

This is to certify that the ebove information is correll 1o the besi of v knowiscoe ens beliel; enc the! o2 VTN 10T iNEEs

expenditures hes not bean receives. ReorCs znz emouris in suppon of this Cizim are syelizhie iorreview gnT ELC0
SIGNATURE OF AGEROY OFFCidL ] TR SKIE

i
{

SRR ETT (2R




INSTRUCTIONS FOR USE OF FORI DFA 877

Enter county name, month and year of the claim in the space provided.

Complete the following items in accorcance with gata for ELA recipients of feceral
AFDC-FC as summarized on the AFDC-FC ELA payroll.

Enter total expenditures and persons count in Line 1. .

»

Determine the additional federal funds claimable by multiplying Line 1by 5. Enter

2.

the amount in Line z This eguals the nonfederal share of expenditures in Line 1.
3. Determining the state share of the additional federal funds claimable by

multiplying line 2 by .25. Enter the amountin Line 3.

ek

4. Enter the county share of additional feoeral funds- calmabie in Line 4. (Line 2

minus Line 3) : =
CLAIMING \OT Bz
COMBH\hD

wmg;“;ems n accordanco with data for TL A recipients of noniederal

o

{2

C 2LA payroll.

=nter the county share ¢f feceral funds ciaimabie in Line 8. (Line 1 minus Linz 2).




STRYTE [?C CALIFORNIA—HEALTH AND WELFARE AGENCY

STATE LEGALIZATION IMPACT ASSISTANCE GRANT (SLIAG)
FUNDS CLAIMABLE BASED ON EXPENDITURES FOR

ELIGIBLE LEGALIZED ALIENS (ELA)}
GENERAL ASSISTANCE

- Bbcia. SERVICES

Attachment C

FOR STATE USE

sDSS
County Weliare

™
_ County Authtor

COUNTY

P DATE (MONTH) (YEAR;

A
PERSONS COUNT

B

TCTAL AID PAID

SOURCE DOCUMENTS

1.

(2]
L.

3

_5.

/£

e
\-'-

( )| % Y
P # .
‘"\ : = BTN
— 11

‘% T \k'\i_
— 12.

~~ ~,
PZRSONS .NET EXPENDITURES 13.
éf ' fV" (A)
P g 1S (8)
/,-‘ {C)
L S

B.
V4
X,

Main Payroll

Current month suppiemental payrol!
Current month cancellation cantra roll
Prior menth's supplemental payroll
SUBTOTAL {reconciliation totals}

Prier month’s canceliation contra roll

#

4
‘Abatements and repayments

Schedule of adjusiments fshow minus ftems in
parenthesis)

SUBTOTAL {lines 7, &, 8)

5DES office audit corrections (for stale use)
TOTALS

FEDERAL SHARE

Elinibie Legalized Aliens—Foster Care (FT}
Eiigible Legalized Aliens {other than FC}

Net totats of Lines 13 (A) plus 13 (B). {Balance
to Lines 124 and 128 above.)

CERTIFICATION

I hereby certity, under penalty of perjury, that | am the official responsibie for the Administration of Generel
Assisiance in and for the aforesaid county; that the above information is correct to the bes! of my
knowledae and belig!; that paymen: for these expendiures has not been receiveZ: anc tha! | have nat
visiated any of the provisions of Sections 1080 to 1098, inciusive, of the Governmen: Lode.

SIGNATURT OF AGENDY OFFICIAL

TITLE

DATE

DF 87 (10/88;




INSTRUCTIONS FOR USE OF FORM DFA 876

This form can be useg for claiming federal re:mbursement { General Assistance expenditures for
Eligible Legalized Alien (ELA) Recipients. !

.} k o —.w*%%
Enter county name and the month and year of the ciaim in the space provided.

[ Ry

]
Complete Lines 1 through 5, and 7 mrough gin accordance trre amounts shown on the
integrated payroll summary. (On nonintegrated payrolis, enter grand totals shown for each payroll
or contra roll.) \ P .ﬂ__j

Enter the subiotals on Lines & and 10 and totals on’l me 12.

------

% R *
Enter in 13({A) person counis and expendnures in behalf of ELA foster care children in receipt of
General Assistance. These cases must be separately identified {rom ali other ELA cases.

Enter in Line 13{B) persons coums anc expendnures in behalf of ELAs other than ELA-FC chiidren

in receipt of General Assisiance. o
il

Enter in Line 13(C) the totals pf Line 13(A) pius Line 13(B}.




LIATHOF (}AJ.!FCF&MA.J{ALTH ARD WELFARE AGENCY

- TE LEGALIZATION IMPACT ASSISTANCE
GRANT (SLIAG) FUNDS FOR ELIGIBLE
CEGALIZED ALIENS (ELA) STATE-ONLY AFDC/FG-U

(INSTRUCTIONS ON REVERSE SIDE OF FORM)

attachment D _
(~ ) CHECTK OhE:

] FAMILY GROUP

) UNEMPLOYED

TTELEPHONE

me CONTACT PERSON |
¢

COUNTY

1

| DATE (!»‘.OI\'TH,’YE AR}

ELIGIBLE LEGALIZED ALIENS

\ EXPENDITURES 1 PERSONS COUNT

1. Totals for those State-Only assisiance units (AUs) which
include one of more ELA recipient.

5. ELAratio (1C+1B)

4 SLIAG funds claimabte for ELA recipients.
(Line 2 X 1A)

4. Siate share of SLIAG fjunds claimable.
(Line 3 x BS2)

5. County share of SLIAG funds claimabie.
{Line 3 minus Line 4)

A.

{L. Giainnn {o. o EIQINE
Lo

ad

S

s |

CZETIFICATION -

o 44 + Ty - - I ; N

SED DEVIMEND I0T {NE5E eXDELINUIES hzo nol been TEZSIVES. Doew e
- -
= =

tnis clzim are aveileble for review zng sudit.

hie g I - -~ N P vl Lo} :
Thiz ig to certifv tha! the 2bove informetion is correst o the

R -] ol

T nr en LT RTY SRR
SISNATURE OF ABEIRIY SFFICIAC

DTA ETE (2/BE,




Compilete the following itlems in accordance with data for

INSTRUC ONS FOR USE OF FORM DF 7B

all State-Only AFDC Assistance Units which

include one or more ELA recipient.

ra

|63

In Line 1A enter total State-Only expenditures; in 15 enter the State-Only persons count: and in 1C
enter the ELA persons count,

Determine the ELA ratio by dividing ELA persons count by the total State-Only persons count. Enter the
ralio in Line 2.

Erter the federat funds claimable for ELA recipients in Line 3. Multiply the nonfederal share of A7DC
expenditures (Line 1A) by the ELA ratio shown In Line 2.

Compute the siate share of additional federal funds claimable by multiplying Line 3 by .B92. Enter the
amount in Line 4. '

Enter the county share of the additiona! federal tunds slaimable in Line 5 (Line 3 minus Line 4).




